Dr. Timko: In one of my earliest training experiences, a mentor said to me that as a mental health clinician it is important to be the calm in the storm. That is, illness of all kinds can throw an individual and his/her family into chaos. Parents are trying to cope with something new and scary, adolescents or children are ill and may not understand everything that is happening. It can feel like a hurricane. It is my job to stay calm, focused, supportive. If I get caught up in the storm, my ability to support the family is compromised. The need to be calm in the storm has stuck with me after all these years.
PBHMind: What is the best part of your job?
Dr. Timko: The best part of my job is to be out of a job. I love it when I am not needed anymore. To work with a family and have the child be healthy, seeing him or her smile, grow taller, talk about friends, and get on with life and not ever need to come back to my office again. That is the best part.
PBHMind: What is the most common question colleagues/parents ask about youth with eating disorders and how do you normally respond?
Dr. Timko: I think that there is a tie for the most common question. The first is "what caused this?" and the second is "doesn't my child need to want to get better?"
In terms of what caused this -my answer is usually that eating disorders are complex illnesses that likely have multiple causes. The only thing we can say for sure is that there is a strong genetic component and that they (the parents) did nothing to cause this. We can hypothesize about what exactly may have caused their child's particular eating disorder; however, the reality is that we may never know if we have correctly identified factors or if we have even identified everything that may have contributed to the development of the eating disorder. Even if we did, we have no time machine and can't go back and change things. What we can do is identify what is keeping the eating disorder going and/or making it more difficult to get better. Once we identify these maintaining factors -we can target those in treatment and help facilitate recovery and prevent relapse.
Which leads to the second question -"do they have to want to get better?" The answer to that one is "no. " Children or adolescents with anorexia often display anosognosia -or the inability to recognize when one is ill. Furthermore, by their very nature -eating disorders disrupt a child/adolescent's normal development and impairs their ability to make healthy and autonomous decisions. Because of that, children and adolescents are not always able to want to get better. If they are and they do want to -wonderful! If they are not capable of it and don't want to -parents can still get them healthy. You don't wait for a drowning person to decide to stop drowning before you save them.
PBHMind: What tips do you have for mental health clinicians who are just starting out?
Dr. Timko: One of the most important things to do is find a mentor -someone who can help support you in professional development, provide feedback and support about your work with families. Continue to seek out professional development -there are a number of good local and national professional conferences. Staying connected to a peer group can help with professional development and can make you feel less alone when navigating the day-to-day issues of a new career. Finally, self-care. We always recommend it to families -but we forget how important it is to do for ourselves.
PBHMind: What ways do you see inaccurate and hurtful representations of mental illness in your field and how can we combat this stigma? Dr. Timko: Eating disorders can be sensationalized in the media. There is often a great deal of mis-information about them. Eating disorders are not a choice. Children and adolescents don't wake up in the morning and decide to have a life threatening illness. They are not vain disorders that only women who want to look a certain way have. Eating disorders are equal opportunity illnesses. Girls and boys can develop
